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A    CASE    OF    CHOLECYSTICO- GASTRIC     FISTULA    WITH 
ACCOMPANYING  DIVERTICULA  lU  THE  DUODENUM. 
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Alhlrt  G.  Xhjholls,  M.A.,  M.D., 

Demonstrator  of  Pathology,  McGill  University ;  Assistant  PatholoKist  to  the  Royal 

Victoria  Hospital,  Montreal. 

It  is  not  necessary  to  point  out  that  there  are  instances  on  record 
in  which  as  a  consequence  of  cholelithiasis  the  j^all -bladder  forms 
fistulous  connections  witli  an  extraordinarily  large  number  of  other 
organs  ;  intestines,  urinary  passages  or  genitalia,  the  trunk  or  branches 
of  the  portal  veins,  the  bronciii,  and  the  outer  surfaces  of  the  body. 
'  H'  these  forms,  the  gastro-intestinal  and  the  cutaneous  are  by  far  the 
ru  st  frequent  and  important.  In  the  gastro-intestinal,  connections 
between  the  gall-bladder  and  the  stomach  are  comparatively  rare. 
Von  Schueppel,  in  his  well  known  article  upon  diseases  of  the  biliary 
passages  in  Ziemsen's  Cyclopoedia,  merely  mentions  their  rarity,  nor 
have  I  been  able  in  a  rapid  review  of  the  literature  to  come  across 
any  statistical  table  giving  the  frequency.  Apparently  very  few  cases 
have  been  recorded,  and  most  recent  writers  upon  diseases  of  the  bile- 
passages  have  been  content  to  refer  to  the  older  authors,  such  as  Mur- 
chison  and  Courvoisier,  without  having  seemingly  met  with  the 
condition  in  their  own  experience. 

Cases  of  vomiting  of  gall-stones  seem  not  to  have  been  so  infrequent 
but  as  spontaneous  cure  takes  place  readily,  very  few  have  been  con- 
firmed by  post-mortem  examination. 

In  general  the  cases  in  which  there  are  instances  of  such  gastro- 
intestinal biliary  fistula  give  no  history  and  present  no  symptoms. 
The  case  I  am  about  to  narrate  presents  this  feature. 

Mrs.  M.,  an  aged  woman  of  85,  was  admitted  to  the  Royal  Victoria 
Hospital  under  Dr.  Garrow,  to  whom  I  am  indebted  for  these  notes, 
with  an  impacted  fracture  of  the  head  of  the  right  femur.  According 
to  her  statement,  save  for  injury  to  the  right  shoulder  some  20  years 
ago,  she  had  always  until  this  accident  enjoyed  good  health. 

Upon  clinical  examination,  the  vascular  system  was  found  normal  '■> 

a  few  moist  rales  were  heard  over  the  right  base  below  and  there  was 

nothing  abnormal  in  the  urine.     The  abdomen  was  somewhat  sunken 

and  the  bowels  constipated.     She  became  gradually  weaker,  and  a 

ow  form   of  delirium   set   in.      While   no   special   symptom   called 


for  notice,  she  gradually  failed  and  died  some  two  weeks  after  ad- 
iiiissioij. 

At  the  Jiutopsy  perfurmt'd  uij^ht  hours  after  death,  there  was  little 
evidence  of  any  inHannnation  round  the  seat  of  the  fracture,  the  neck 
hiding  found  firmly  impacted  in  the  head  of  the  V)one.  The  organs  in 
general  w(  re  ligl't  and  small  presenting  advanced  senile  atrophy- 
The  vessels  presented  extensive  atheroma. 

The  stomach  was  long  and  fusiform  witi)  atrophied  walls,  almost 
empty.  The  main  feature  was  the  existence  of  an  adhesion  between 
the  pyloric  region  one-half  inch  from  the  pylorus  along  the  line  of  the 
lesser  curvature  to  the  gall-bladder. 

The  duodenum  was  deeply  congested  in  the  region  of  the  bile 
papilla.  That  papilla  was  absent  being  replaced  by  two  ulcerous 
openings  leading  into  the  distended  end  of  the  common  bile  duct 
which  was  occupied  by  a  mulberry-like  calculus  the  size  of  a  hickory- 
nut,  and  much  yellowish  inspissated  bile.  To  the  condition  of  the 
duodenum  I  shall  return,  only  mentioning  that  the  rest  of  the  intes- 
tines beyond  presenting  senile  atrophy,  were  normal  throughout. 

The  liver  was  small,  thin,  and  flabby,  of  a  dark  colour,  showing 
upon  section  a  considerable  amount  of  bile  staining.  Upon  attempt- 
ing to  remove  the  bile  from  the  gall-bladder  in  order  to  make  bacter- 
iological cultures,  only  gas  and  whitish  muco-purulent  material  passed 
into  the  pipette,  and  for  a  moment  it  seemed  as  though  a  mistake  had 
been  made  and  that  a  loop  of  the  transverse  colon  was  taken  for  the 
gall-bladder.  Further  examination,  however,  showed  that  between  the 
anterior  wall  of  the  gall-bladder,  which  was  considerably  elongated 
and  the  stomach,  was  a  fistulous  opening  large  enough  to  admit  a 
large  probe.  One  suiall  rather  mulberry-like  calculus  the  size  of  a 
small  cherry  and  of  the  mixed  pigment  and  cholesterin  type  was 
present  in  th<!  gall-bladder.  The  cystic  duct  was  distended  as  was 
also  the  common  duct.  Lnmediately  above  the  entrance  of  the  cystic 
into  the  common  duct  was  a  large  irregular  calculus  and  the  whole 
common  duct  was  distended  ti.o  size  of  the  index  finger  and  con- 
tained besides  the  above  mentioned  calculi  much  thick  gritty  yel- 
lowish bile. 

The  duodenum  was  deeply  injected  presenting  evidence  of  acute 
inflaiinmition.  Immediately  below  and  anteriorly  to  the  orifice  of  ihe 
common  bile  duct  was  a  saccular  diverticulum  about  5.50  centimeters 
long  and  as  thick  as  the  last  joint  of  the  thumb.  'J'his  consisted  of 
the  serous  and  murous  coats,  the  nniscularis  being  absent.  It  con^ 
tained  inspissated  freces.  About  two  inches  lower  down  near  the 
point  where  the  duodenum  pierces  the  mesentery  was  a  second  diver- 


3 


ticulum  directed  upward  toward  the  head  of  the  pancreas.     The  con- 
dition of  things  may  be  illustrated  by  the  accompanying  diagram. 


''IbtuU 


CaIcuIi5^ 


— UlcerAtion 
Dkverficulum 

Diverticulum 


The  relative  frequency  of  the  different  varieties  of  cholecystic  fis- 
tula is  difficult  to  settle,  there  bein«^  some  difference  of  opinion  among 
the  authorities  I  have  consulti^d. 

Courvoisier  has  collected  ten  instances  of  connections  between  the 
ductus  communis  and  the  duodenum,  and  To  between  the  gall-bhulder 
and  duodenum  ;  39  cases  of  fistulous  opening  into  the  colon  ;  184  cases. 
of  fistulous  connection  with  the  exterior.  Naunyn'  in  statistics 
taken  from  Courvoisier  mentions  eight  cases  of  cholccystico-gastric 
fistula. 

Courvoisier  accordingly  seems  to  consider  the  external  fistula  to  be 
the  commonest.  Strtimpell  and  Murchison,  however,  agree  that  the 
cystico-duodenal  is  the  most  frequent.  Murchison  in  his  classical 
work  on  Diseases  of  the  Li vei'"  gives  the 'following  as  tlu;  or(l(;r  o\' 
frequency:  cystico-duodenal,  external,  cystico-colic,  cystico-gastric. 
All  authorities  agree  that  the  last  form  is  extremely  rai'e.  Murchi.soiv^ 
gives  12  instances  in  which  gall-stones  were  vomited  up,  but  only 
one  of  these  cases,  that  reported  by  H.  Jeatfreson^  was  proved  by 
autopsy  to  result  from   gastro-choleeystic    fistula.     Recently  Mayo 


Robson  had  a  case  in  which  a  jrall-stone  was  vomited  up,  and  the 
patient  recovered'. 

Cruveilhier  narrates  a  case*  where  the  fistula  between  the  gall- 
bladder and  the  stomach  was  found  closed  by  a  gall-stone. 

Oppolzer^  describes  one  in  which  the  fistula  was  close  to  the  pylorus 
as  in  the  present  case. 

Frerichs,  quoting  Baillie  and  Weber,  mentions  two  cases". 

Charcot  in  his  important  work  on  the  Liver"  notes  Murchison  as 
citing  4  cases  of  gastro-cholecystic  fistula. 

Fistulse  between  the  stomach  and  bile-passages  are,  however,  not 
invariably  due  to  gall-stones. 

Murchison  records  a  case  in  which  there  was  a  fistulous  opening 
between  the  dilated  bile  duct  in  the  liver  and  the  stomach.  In  this 
case,  which  was  one  of  cancer  of  the  liver  associated  with  impaction  of 
gall-.stone  in  the  common  bile  duct,  the  bile  Howed  through  3  or  4 
rounded  orifices  in  the  anterior  wall  of  the  stomach,  which  oi-ifices 
communicated  with  the  dilated  bile  ducts  and  .superficial  portions  of 
the  liver.  This  was  evidently  the  source  of  the  bile  found  in  the 
bowels  in  the  stools  during  life.  (Diseases  of  the  Liver,  8rd  edition, 
1885,  p.  419). 

Cancer  of  the  gall-bladder  has  been  known  to  invade  the  stomach 
and  thus  bring  about  a  fistulous'  communication  (Chardel ;  Mnnogr. 
rZes'  degen.  slcirr.  de  I'entomac.  VIII  p.  190). 

The  perforation  of  a  simple  ulcus  ventriculi  into  the  gall-bladder 
caused  a  fistula  in  a  case  recorded  by  Ogle  ;  (St.  George's  Hosp.  Rep. 
in,  1868). 

An  attempt  has  been  made  to  explain  the  vomiting  of  gall-stones 
as  due  to  a  retrograde  peristalsis  of  the  duodenum  forcing  the  stone 
back  through  the  pylorus.  As,  however,  the  duodenum  is  so  well 
bound  down  by  peritoneum  this  seems  very  improbable  and  no  doubt 
all  cases  are  due  to  the  presencie  of  an  actual  communication  between 
the  viscera. 

With  regard  to  the  elongation  of  the  gall-bladder  it  is  difficult  to 
say  whether  this  primarily  assisted  in  promoting  the  formations  of 
adhesions  between  the  two  viscera,  or  was  due  to  traction.  In  cases 
of  acute  cholecystitis,  such  elongation  is  known  to  occur,  and  even  to 
be  associated  with  a  tongue-like  projection  of  the  liver  downwards 
(Riedel's  sign). 

References  to  duodenal  diverticulum  seem  to  be  rare  Grawitz  in 
his  article  on  Intestinal  Diverticula  (Virch.  Archiv.  68  Bd.;  does  not 
mention  them. 

Intestinal  diverticula  have  been  divided  into  true  and  false.     The 
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^rue  consist  of  sacs,  the  walls  of  which  are  composed  of  all  the  coats 
of  the  bowel,  and  are  usually  congenital.  Of  these  the  well-known 
Meckel's  diverticulum  is  the  type.  According  to  Orth  congenital 
diverticula  may  occur  in  the  duodenum.  The  false  diverticula  are 
those  in  which  one  or  more  of  the  bowel  coats  are  wantii  ;.  Often 
the  muscular  coat  is  absent  and  the  diverticulum  is  really  a  lu^mia  of 
the  mucosa ;  or  the  serosa  may  be  the  only  constituent.  Such  are 
due  to  pressure  exerted  on  a  weak  bowel.  The  sac  is  often  but  not 
invariably  situated  between  the  layers  of  the  mesentery,  while  the 
congenital  form  is  situated  away  from  it. 

Hansomann"'  records  a  case  in  which  there  were  400  diverticula 
in  the  intestine,  varying  from  the  size  of  a  hemp-seed  to  that  of  a 
pigeon's  egg.  A  few  were  in  the  duodenum.  On  closer  examination 
these  were  found  to  be  hernise  of  the  mucous  membrane  into  the 
sheaths  of  the  mesenteric  veins,  the  muscularis  being  absent  at  the 
point  whore  they  enter  the  bowel.  That  these  points  are  the  weak 
spots  in  the  bowel  c.mi  be  readily  proved  by  pounng  water  into  the 
intestine  to  distend  it  when  numerous  little  diverticula  at  these  sites 
may  be  artificially  produced.  Powell  White"  in  an  article  on  anomalies 
found  in  the  post-mortem  room  records  a  case  in  which  there  were 
two  pouches  in  the  duodenum,  one  at  the  side  of  the  bile  papilla. 

In  the  present  case  the  diverticula  consisted  of  the  serosa  alone,  anc' 

were  clearly  due  to  pressure  acting  upon  the  inflamed  and  weakened 

duodenal  wall. 
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